produced by the effluvium of new hay, this condition was also called hay fever. Later ship between exposure to the antigen and occursance. Social interaction is limited and there is an rence of the lesion, and (3) identification of the impact on emotional well-being. 4 In addition to immunologic mechanism involved in the illness, the costs of medication, health seeeices and sick In this review, the term allergy will be absence, the loss in personal income contributes restricted to the IgE-dependent reactions. The to the economic impact of rhinitis. To measure most important clinical manifestations of IgE-the influence of nasal symptoms on day-to-day dependent reactions are allergic conjunctivitis, life, rhinitis quality of life (QOL) questionnaires 14 allergic rhinitis, allergic asthma and atopic dermahave been developed. Juniper et al. 4 demontitis. However, this review will be restricted to strated that QOL deteriorated after allergen expoallergic rhinitis, sure (pollen season) and increased after symptomatic treatment.
Allergic Rhinitis
Reactions of Nasal Mucosa on Allergen Exposure
Epidemiology: Allergic rhinitis is the most common manifestation of the IgE-mediated disorMost studies concerning the pathophysiology ders, with a prevalence ranging from 2 to 20%. of allergic rhinitis have been performed in The prevalence of allergic rhinitis seems to be patients with seasonal rhinitis. The effect of increasing. In a study performed in Swedish army pollen exposure on the nasal mucosa can be recruits, the prevalence of hay fever increased determined during the natural pollen season or from 4 .4% in 1971 to 8 .4% in 1981. The preva-by nasal challenge models performed outside the lence of allergic skin test reactivity, i.e. atopy, pollen season. In nasal allergen challenge studies, increased from 39% to 50% in a community well-known amounts of standardized allergen are sample in the USA of individuals of all ages for a administered into the nose. In most studies, mean of 8 years. 12 Since skin reactivity and allernasal challenges are used to investigate the gic disease are associated; this suggests that the pathophysiology of allergic rhinitis. However, one prevalence of allergic rhinitis is also increasing, should keep in mind that the mode of exposure is not natural and that in a short time high con- 7 Gomez et a/. 27 In a few studies evaluating the effect of topical Repetitive allergen challenge causes an corticosteroids, effective anti-inflammatory drugs, increased sensitivity to allergen and nonspecific nasal hyperreactivity was reduced, 4 which might stimuli. This phenomenon was first described for indirectly give evidence of the involvement of the lower airways 46 and could also be explored inflammation in this process. This is confirmed in the nose. 4 In the lower airways, the late by our recent work on perennial allergic rhini-phase response to allergen challenge was found tis. 42 Gerth 146 In human airways increased number of platelets have been smooth muscle contraction in response to histaobserved at the sites of the reaction in asthma mine causes bronchoconstriction. 4 Histamine after allergen challenge. 15 Cooperation of plate-increases vascular permeability to macromolelets with basophils and/or mast cells was cules by the formation of intercellular gaps in reported in the release of histamine during the postcapillary venules. 48 In rhinitis, comparatively little attention has were found in bronchoalveolar lavage fluid gfter been paid to the contribution of proteases in antigen-induced bronchoconstriction in atopic disease pathogenesis. However, the recent devel-asthmatics. 17 In addition to constrictor/dilator opment of sensitive procedures for the detection properties, prostanoids have also been demonof proteases from mast cells, and the discovery strated to induce airway hyperreactivity in of their potent biologic effects has provoked asthma. 71 interest in the potential of these enzymes to act PGD2 was released into nasal secretions during as major mediators of allergic disease. 159 the immediate response to nasal challenge with Increased levels of proteases have been detected pollen anen, though not during the late phase in the nasal secretions of rhinitis patients. Provoresponse. Only a release of PGD2 during the cation of acute rhinitis with allergen or cold dry immediate allergic response to allergen challenge air is associated with the rapid release of mast of perennial allergic rhinitis patients was 42 173 cell tryptase as well as histamine and other found.' In another study with allergic rhinitis mast-cell-derived mediators into nasal fluid. 6 In patients, increased concentrations of PGD2 were nasal lavage fluid of perennial allergic rhinitis reported to occur within minutes of an allergenpatients levels of tryptase were elevated only induced early nasal response.
14 during the immediate phase reaction to provocation with house dust mite extract. 32 192 193 jects and asthmatic patients, with chronic asthma.
Lyso-PAF-acether, but almost no PAF was sigIn both allergic and nonallergic rhinitis nificantly increased in nasal secretions from allerincreased serum levels of ECP are obseed. 122 gic patients in the immediate reaction to antigen Lavage fluid from allergic rhinitis patients showed challenge. 94 In a study with perennial allergic marked elevations of ECP after segmental bronrhinitis patients a 15-fold increase from baseline chial antigen challenge. 25 In nasal lavage fluid of of PAF after allergen provocation was demon-perennial allergic rhinitis patients levels of ECP strated, which tended to decrease after treatment were elevated only during the late phase reaction with a corticosteroid. 42'7 Topical pretreatment to provocation with house dust mite with PAF of seasonal allergic rhinitis patients extract. 2'42'2 An increased number of eosinoinduced only minor changes in nasal respiratory phils and raised levels of ECP were found on the peak flow rate and symptom score as compared nasal mucosal surface during natural allergic rhiwith placebo. However, it induced an increase in nitis patients. 27 These changes were not accomresponsiveness of the nasal vasculature to allerpanied by an increased secretory responsiveness 20 gen challenge, measured as increased symptoms of the nasal mucosa to methacholine. 
